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This narrative review, building on limited original data from the authors\' laboratory and largely being borrowed from other reports on corona and other viruses, sums up the relevance of saliva and oral (specifically salivary) epithelia in Covid-19 (SARS-CoV-2) infection and transmission. There are a number of relevant points to highlight:

• Early target cells for SARS-CoV (and other virus) infections are those which harbour angiotensin-converting enzyme 2 (ACE2), for example in the salivary gland duct

• These cells may be both targets and sources for infections like SARS-CoV-2

• Also, saliva was found to harbour an especially high number of viruses (more than found in the throat, for example) in nearly all infected patients, highlighting the risk of oral transmission of SARS-CoV-2

• It can be hypothesised that dental clinicians in close contact with patients and their saliva are at high risk of splatter, droplet and aerosol mediated infection (for example, via their skin, their mucosa, their eyes or via inhalation)

Precautions in dental practices are required (and outlined in the article) to reduce the risk of saliva-mediated SARS-CoV-2 transmission.

Overall, the presented findings are largely located on a very low level of evidence, oftentimes not supported by any direct data, but indirect assumptions and imputations or experience. Notably, the indicated relevance of saliva and the associated risks for the dentists as an infection target and the dental office as a high-risk spreading zone have so far not been unambiguously confirmed. That, however, might also be an indication of how practised in infection control dentists and other dental professionals are. All are highly experienced in reducing cross infection risks.

This review succinctly informs practitioners as to the relevance of saliva and oral epithelial cells (for example, those carrying ACE-2) for SARS-CoV-2 infection and transmission. It further acts as a warning and highlights which strategies dental professionals should implement to reduce these risks. As commonly found these days, the level of evidence for all such recommendations is low and the supporting data extremely sparse: We have to \'drive on sight\' with this, and evidence at a very low level is unfortunately largely all we have, at present. Consciously and critically applying that evidence is where evidence-based-practice has a major role within the current crisis.
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• It is probable, but not proven, that dental clinicians are at high risk of splatter, droplet and aerosol mediated infection with Covid-19. Appropriate protection measures for dental professionals and cross-infection between patients should be sought. The evidence supporting these is, however, very limited.
